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Introduction 

At  the  end  of  1958  there  were  110  Primary  Schools  (including  one 
Nursery  School),  8 Secondary  Modern  Schools  (one  with  Grammar 
School  Stream)  and  Soham  Grammar  School  in  the  rural  area  of  the 
Local  Education  Authority.  Of  the  Primary  Schools,  51  were  County 
Schools  and  59  Voluntary  Schools. 

In  January,  1959,  the  number  of  children  on  the  registers  of  Primary 
and  Secondary  Modern  Schools  was  11,608.  There  were  also  393 
boys  on  the  register  at  Soham  Grammar  School  who  form  part  of  the 
total  number  under  consideration  in  the  paragraphs  which  follow. 

Staff 

Services  in  connection  with  school  medical  work  in  the  rural  area 
were  rendered  by  the  following: 

R.  French,  M.D.,  D.P.H.,  Principal  School  Medical  Officer  and 
Medical  Officer  of  Health. 

P.  A.  Tyser,  M.D.,  B.S.,  D.P.H.,  Deputy  Principal  School  Medical 
Officer  {Part-time). 

Eileen  M.  Brereton,  M.A.,  M.B.,  Ch.B.,  School  Medical  Officer. 

Anna  R.  Wade,  M.A.,  M.B.,  Ch.B.,  Ophthalmic  Surgeon. 

W.  B.  Grandison,  F.D.S.,  L.D.S.,  Principal  Dental  Officer  {Part- 
time)  {until  31.8.58). 

J.  R.  Toller,  M.Sc.D.,  Northwestern  U.,  U.S.A.,  L.D.S.,  School 
Dental  Surgeon  {until  31.8.58),  Principal  Dental  Officer  {Part- 
time)  {from  1.9.58). 

Sonia  Sheldon,  L.D.S.,  School  Dental  Surgeon  {Part-time)  {until 
23.6.58). 

Sarah  Mee,  S.R.N.,  S.C.M.,  Superintendent  of  Nurses  and  Hecdth 
Visitors. 

M.  Bowyer,  Enquiry  Officer  wider  the  Mental  Deficiency  Acts. 

H.  J.  Sadler,  Chief  Clerk. 

In  the  City  of  Cambridge,  which  is  an  Excepted  District,  the  follow- 
ing is  the  School  Medical  Staff: 

C.  G.  Eastwood,  M.D.,  D.P. H.,  Principal  School  Medical  Officer 
and  Medical  Officer  of  Health. 

Hildegard  P.  Broda,  M.D.  (Vienna),  School  Medical  Officer. 

Dorothy  Davey,  M.B.,  Ch.B.,  School  Medical  Officer  {Part-time). 

ISOBEL  Nicholls,  M.B.,  Ch.B.,  D.P.H.,  School  Medical  Officer 
{Part-time). 

Amelie  Boyd,  B.Sc.,  M.B.,  B.Ch.,  School  Medical  Officer  {Part- 
time). 

W.  B.  Grandison,  F.D.S.,  L.D.S.,  Principal  Dental  Officer  {Part- 
time)  {until  31.8.58). 

J.  R.  Toller,  M.Sc.D.,  Northwestern  U.,  U.S.A.,  L.D.S.,  Principal 
Dental  Officer  {Part-time)  {from  1.9.58). 

Marjorie  E.  C.  Page,  L.D.S.,  School  Dental  Surgeon. 
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E.  Burn,  L.D.S.,  School  Dental  Surgeon. 

R.  Alsop,  L.D.S.,  School  Dental  Surgeon  {Part-time)  {until  3 1 .12.58). 

Jessie  M.  Fountain,  L.D.S.,  School  Dental  Surgeon  {Part-time). 

Sonia  Sheldon,  L.D.S.,  School  Dental  Surgeon  {Part-time)  {until 
28.1.58). 

G.  F.  Wright,  M.A.,  M.B.,  B.Chir.,  D.O.M.S.,  Ophthalmic 
Surgeon. 

Speech  Therapy  Staff  for  whole  area: 

Heather  G.  Hramtsov  (nee  Melvill),  L.C.S.T.,  Speech  Therapist. 

Edwina  Upson,  L.C.S.T.,  Speech  Therapist  {until  31.12.58). 

Anna  Dutt,  L.C.S.T.,  Speech  Therapist  { from  1.9.58). 

Hygienic  Condition  of  Premises 

Steady  progress  has  been  made  in  the  improvement  of  the  state  of 
many  of  the  schools  of  the  rural  area,  though  difficulties  of  one  sort  or 
another  make  this  somewhat  slower  than  could  be  desired. 

The  most  striking  development  was  the  provision  of  two  new 
Village  Colleges,  namely  those  at  Soham  and  Swavesey.  In  addition 
a new  school  was  completed  at  Milton. 

The  building  of  two  new  Village  Colleges,  at  Comberton  and 
Melbourn  respectively,  began  in  1958,  and  work  on  a new  school  at 
Duxford  also  started  during  the  year. 

At  Bourn,  Fowlmere,  Fulbourn,  Histon  Junior,  Kennett,  Long- 
stanton,  Stapleford,  Swaffham  Bulbeck  and  Waterbeach,  the  provision 
of  new  accommodation  was  completed,  and  at  Babraham  and  Barring- 
ton the  first  instalment  of  extensions  was  begun.  In  the  case  of 
Barrington  and  Swaffham  Bulbeck  the  provision  of  new  sanitary 
accommodation  was  involved,  while  at  Histon  Junior,  Histon  Nursery, 
Oakington,  Soham  County  Junior  and  Soham  C.E.  Junior  the  conver- 
sion of  the  lavatories  to  a water  carriage  system  was  carried  out. 

Elsan  closets  were  installed  at  Dry  Drayton,  and  mains  water  was 
laid  on  at  Pampisford  and  Chittering. 

A medical  room  was  provided  at  Gt.  Shelford,  and  while  this 
would  not  in  itself  improve  the  hygienic  condition  of  the  school  it  does 
represent  a very  great  convenience  from  the  medical  point  of  view. 

Medical  Inspection 

There  is  no  change  to  report  in  the  arrangements  for  medical 
inspection  during  the  year.  Dr.  Brereton  continuing  to  work  full  time 
and  Dr.  Tyser  part  time  as  detailed  in  previous  Reports. 

The  following  figures  show  the  number  of  inspections  carried  out 
in  1958: 

Routine  inspections  . . . . . . 5,509 

Special  inspections 

(including  interviews  of  leavers)  . . 499 

Re-inspections  ..  ..  ..  ..  5,281 
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The  number  of  routine  inspections  in  the  previous  year  was  5,1 15, 
and  the  number  of  re-inspections  5,364.  The  number  of  special 
inspections  was  426. 

There  has  therefore  again  been  an  increase  in  the  number  of  children 
seen  in  the  routine  age  groups  and  in  the  number  seen  as  “ specials  ”, 
while  the  number  of  re-inspections  has  decreased  very  slightly. 

So  far  as  routine  examinations  are  concerned  comparison  with  the 
figures  for  previous  years  is  somewhat  difficult  as  the  1958  figures  are 
divided  according  to  year  of  birth,  whereas  in  previous  years  they 
have  been  divided  into  four  age  groups. 

Details  of  certain  of  the  conditions  discovered  are  in  the  following 
paragraphs: 

Nutrition. — Of  the  5,509  examined,  5,489  or  99.64  per  cent  were 
considered  to  be  of  satisfactory  nutrition,  as  against  99.53  per  cent  in 
the  previous  year.  Poor  nutrition  was  found  in  20  children,  or  0.36 
per  cent,  as  against  0.47  per  cent  in  the  previous  year.  There  has 
therefore  again  been  a slight  improvement  in  the  overall  position,  but 
as  was  the  case  in  1956  and  1957  the  majority  of  the  children  found  to 
have  poor  nutrition  were  in  the  younger  age  groups. 

Visual  Defec  t. — The  total  number  of  cases  of  visual  defect,  including 
squint,  found  at  routine  and  special  inspections  was  1,137  as  against 
970  in  the  previous  year,  of  which  332  required  treatment  as  against 
274  in  the  previous  year,  and  805  required  observation  only  as  against 
696  in  the  previous  year. 

Nose  and  Throat  Defects. — Three  hundred  and  thirteen  cases  of 
nose  and  throat  defects  were  discovered  as  against  218  in  the  previous 
year,  but  the  number  of  cases  requiring  treatment  was  found  to  have 
fallen  to  35  (44  in  1957). 

In  this  connection  the  visit  of  Professor  and  Mrs.  Ewing  in  the 
autumn  of  the  year  should  be  reported.  The  object  was  to  train  a 
certain  number  of  health  visitors  in  the  work  of  early  ascertainment 
of  deafness,  and  five  City  health  visitors  and  five  from  the  rural  area 
attended.  The  work  lasted  for  two  whole  days  and  was  spread  over 
four  separate  sessions. 

It  is  hoped  that  deaf  children  can  be  ascertained  in  the  early  months 
of  their  life,  which  means  of  course  that  the  work  of  the  health  visitors 
will  be  with  children  normally  regarded  as  under  school  age.  On  the 
other  hand  the  Education  Committee  has  the  duty  of  ascertaining 
deafness  in  children  from  the  age  of  two  years  and  upwards,  and 
therefore  by  the  time  ascertainment  has  taken  place  and  a plan  of 
action  has  been  devised  the  children  concerned  will  have  become  their 
responsibility.  It  was  therefore  decided  to  deal  with  the  matter  through 
their  channels  from  the  start. 

Orthopaedic  and  Postural  Defects. — The  total  number  of  ortho- 
paedic and  postural  defects  discovered  was  276  as  against  305  in  the 
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previous  year.  The  number  of  instances  of  foot  deformity  was  83  as 
against  75  in  the  previous  year. 

Following  up. — The  following  figures  relate  to  the  work  of  nurses 
acting  as  school  nurses; — 


Visits 

to  Schools: — 

(a) 

Assistance  with  medical  inspections 

398 

(b) 

Special — Verminous.. 

457 

(c) 

Other  purposes 

409 

Visits 

to  Homes  of  Scholars: — 

(a) 

Follow  up  to  secure  treatment 

2,826 

(b) 

Special  enquiries  into  infectious  or 

contagious  disease 

388 

(c) 

Other  purposes 

442 

Arrangements  for  Treatment 

School  Clinics. — The  clinic  arrangements  detailed  in  the  1957 
Report  continued  to  operate  in  1958,  there  being  a fixed  dental  clinic 
in  the  Shire  Hall  Grounds  and  two  travelling  dental  clinics.  Only 
one  of  the  latter  however  was  used  at  the  schools  owing  to  shortage  of 
dental  staff,  and  for  the  same  reason  at  the  end  of  the  year  the  clinic 
in  the  Shire  Hall  Grounds  was  being  used  on  only  one  morning  in  each 
week. 

Malnutrition. — Cod  liver  oil  and  malt  was  authorised  for  7 children, 
and  in  51  cases  the  supply  was  discontinued  or  the  children  had  left 
school  resulting  in  a total  of  83  children  in  receipt  of  this  facility  at  the 
end  of  the  year.  This  compares  with  127  children  in  receipt  of  cod 
liver  oil  and  malt  at  the  end  of  1957  and  157  at  the  end  of  1956. 

As  in  the  previous  year  no  children  were  sent  to  open  air  schools 
on  account  of  malnutrition. 

Uncleanliness. — School  Nurses  made  457  visits  to  schools  for  the 
detection  of  verminous  children  as  against  412  in  the  previous  year,  or 
an  average  of  3.9  per  school.  The  total  number  of  children  examined 
was  39,983,  and  the  number  of  individual  children  found  unclean  was 
36.  In  addition  5,509  children  were  examined  by  the  School  Medical 
Officers,  of  whom  5 were  found  to  be  unclean,  making  the  total  for  the 
year  41,  as  against  38  in  1957. 

There  was,  therefore,  for  the  first  time  for  several  years  a small  rise 
in  the  number  of  children  found  to  be  unclean,  but  in  view  of  the 
larger  number  of  children  examined  (45,492  in  1958,  39,713  in  1957) 
this  may  not  be  significant. 

Visual  Defects. — The  number  of  cases  known  to  have  had  refraction 
carried  out  during  the  year  was  1,029,  as  against  900  in  1957,  of  which 
775  were  examined  by  Dr.  Wade  (609  in  1957)  and  254  in  other  places 
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(291  in  1957).  Dr.  Wade  prescribed  glasses  for  386,  and  of  the  254 
otherwise  examined  157  were  found  to  require  them,  a total  of  543 
(590  in  1957). 

Minor  Ailments. — Five  cases  of  scabies  were  notified  during  the 
year  (none  in  1957). 

The  number  of  cases  of  impetigo  was  15  (23  in  1957). 

There  were  two  cases  of  body  ringworm  (5  in  1957).  Once  again 
no  cases  of  ringworm  of  the  scalp  were  notified. 

It  is  also  known  that  82  children  received  treatment  for  skin  con- 
ditions other  than  those  specified  above,  and  122  children  were  treated 
for  other  minor  ailments. 

Ear,  Nose  and  Throat  Defects. — One  hundred  and  twenty  two  cases 
of  adenoids  and  chronic  tonsillitis  were  known  to  have  received 
operative  treatment  during  the  year,  fifty  more  than  the  figure  for  the 
previous  year  in  which  there  had  been  a fall  in  the  number  of  cases. 

Seven  cases  were  referred  through  the  School  Medical  Department 
to  Ear,  Nose  and  Throat  Clinics  during  1958  (5  in  1957).  Four 
required  no  treatment  and  three  had  names  placed  on  waiting  lists  for 
operative  treatment.  The  child  noted  in  the  1957  Report  as  referred 
to  hospital  but  not  seen  before  the  end  of  the  year  received  operative 
treatment  during  1958. 

It  is  also  known  that  two  cases  received  operative  treatment  for 
other  nose  and  throat  conditions  and  one  for  disease  of  the  ear. 
Eighty  cases  of  ear,  nose  and  throat  conditions  received  non-operative 
treatment. 

The  following  tables  relating  to  children  who  have  been  seen  at 
routine  medical  inspection  in  the  years  1956.  1957  and  1958,  who  are 
known  to  have  been  subject  to  tonsillectomy,  may  be  of  interest: 


BOYS 


Age  Group 

1956 

1957 

1958 

No. 

exam- 

ined 

No.  had 
tonsill- 
ectomy 

y 

/o 

No. 

exam- 

ined 

No.  had  o/ 
tonsill-  ! 
ectomy 

No. 

exam- 

ined 

No.  had 
tonsill- 
ectomy 

y 

/o 

Entrant 

907 

35 

3.86 

666 

29  1 4.35 

750 

21 

2.8 

7T8i 

591 

86 

14.55 

739 

90  ! 12.2 

768 

99 

12.89 

10-11 

584 

114 

19.52 

762 

136  ' 17.9 

773 

134 

17.33 

I3i-I4i 

597 

135 

22.61 

539 

80  14.8 

663 

147 

22.17 

Totals 

2679 

370 

13.81 

2706 

335  i 12.4 

' 

2954 

401 

13.57 
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GIRLS 


Age  Group 

1956 

1957 

1958 

No. 

exam- 

ined 

No.  had 
tonsill- 
ectomy 

/o 

No. 

exam- 

ined 

No.  had 
tonsill- 
ectomy 

y 

/o 

No. 

exam- 

ined 

No.  had 
tonsill- 
ectomy 

y 

Entrant 

814 

22 

2.70 

613 

21 

3.43 

742 

14 

1.88 

7i-8i 

578 

79 

13.67 

673 

66 

9.8 

686 

77 

11.22 

10-11 

491 

91 

18.53 

648 

101 

15.6 

687 

115 

16.76 

13F14i 

413 

81 

19.61 

475 

95 

20.0 

440 

92 

20.91 

Totals 

2296 

273 

11.89 

2409 

283 

11.7 

2555 

298 

11.66 

Dental  Treatment. — Mrs.  S.  Sheldon,  part-time  Dental  Surgeon, 
lesigned  her  appointment  as  from  the  23rd  June,  1958. 

Mr.  W.  B.  Grandison  retired  on  the  31st  August,  1958,  and  Mr. 
J.  R.  Toller  was  appointed  Principal  School  Dental  Officer  for  the 
City  of  Cambridge  and  the  rural  area  as  from  the  1st  September, 
1958.  No  new  appointments  were  made  to  the  dental  staff,  so  that 
for  the  latter  part  of  1958  the  rural  area  was  served  by  one  part-time 
dental  officer  (Mr.  Toller)  who  worked  in  the  Shire  Hall  Dental  Clinic 
for  one  session  per  week  for  emergency  work  and  for  the  remaining 
mornings  in  the  mobile  dental  clinic  at  schools.  In  addition  he  saw 
some  children  from  the  rural  area  at  Auckland  Road  Clinic  as  emer- 
gency cases. 

In  1958,  5,024  children  were  inspected  as  against  6,349  in  1957. 
Of  these  3,246  were  found  to  require  treatment,  or  64.61  per  cent  as 
against  66.70  per  cent  in  the  previous  year. 

Of  the  3,246  requiring  treatment,  1,122  received  it  or  34.56  per 
cent,  as  against  31.83  per  cent  in  1957.  There  has  thus  been  a slight 
rise  in  the  percentage  treated,  despite  the  fact  that  the  proportion 
offered  treatment  was  considerably  smaller  than  in  the  previous  year 
(49.01  per  cent  as  against  60.75  per  cent).  Of  those  offered  treatment, 
70.52  per  cent  were  treated  as  against  52.4  per  cent  in  1957.  This  is 
no  doubt  due  to  the  fact  that  treatment  was  not  offered  where  refusal 
had  been  persistent  in  the  past.  The  number  treated  was  226  less 
than  in  the  previous  year. 

There  were  688  extractions  done  by  the  staff  of  the  rural  area,  as 
against  1,189  in  the  previous  year,  of  which  193  were  of  permanent 
teeth  (310  in  1957)  and  495  of  temporary  teeth  (879  in  1957). 

Orthopaedic  Treatment. — Four  cases  were  referred  to  Adden- 
brooke’s  Hospital  and  Newmarket  General  Hospital  during  the  year, 
of  which  three  were  found  to  require  treatment.  Returns  from  the 
hospitals  show,  however,  that  a total  of  23  children  of  the  area  received 
orthopaedic  treatment  at  out-patient  clinics. 


9 


Other  Forms  of  Special  Educational  Treatment  or  Institutional 
Treatment. — Of  the  four  maladjusted  children  mentioned  as  being  at 
residential  schools  at  the  end  of  1957,  two  left  during  1958  and  two 
remained  there  at  the  end  of  the  year. 

A girl  was  admitted  to  a hospital  special  school  in  September  on 
account  of  congenital  heart  disease,  and  remained  there  at  the  end  of 
the  year. 

Tuberculosis. — Two  new  cases,  one  pulmonary  and  one  non-pul- 
monary,  were  admitted  to  institutions  during  the  year,  making  with 
the  one  pulmonary  and  one  non-pulmonary  remaining  at  the  end  of 
1957  a total  of  four  cases  in  institutions  at  some  time  during  the  year. 
2 pulmonary  cases  and  1 non-pulmonary  case  were  discharged,  leaving 
on  January  1st,  1959,  1 non-pulmonary  case  still  in  an  institution. 

Other  Defects  Treated. — 80  cases  were  referred  to  Addenbrooke’s 
Hospital  or  Newmarket  General  Hospital,  7 for  ear,  nose  and  throat 
defects,  4 for  orthopaedic  defects,  62  for  visual  defects,  including 
squint,  4 for  enuresis,  2 for  asthma  and  1 for  suspected  epilepsy. 

Neglect. — 6 families  were  referred  to  the  N.S.P.C.C.,  one  on 
account  of  general  neglect,  4 for  failure  to  obtain  dental  treatment  and 
one  for  failure  to  collect  spectacles  from  optician. 

Infectious  Diseases 

The  following  table  shows  the  number  of  schools  from  which 
notifications  of  infectious  disease  were  sent  by  Head  Teachers  during 
the  year.  1957  figures  are  shown  in  brackets. 


Scarlet  Fever  ..  ..  ..  15  (9) 

Diphtheria  . . . . . . . . 0 (0) 

Measles  . . . . . . . . 18  (25) 

German  measles  ..  ..  ..  17  (9) 

Chickenpox  ..  ..  ..  ..  27(31) 

Whooping  cough  . . . . . . 5 (34) 

Mumps  . . . . . . . . 37  (22) 


Provision  of  Milk  and  Meals  1958 

The  arrangements  for  the  supply  of  Milk  in  Schools  have  continued 
as  before  and  the  following  are  the  figures  as  to  types: — 


Tuberculin  Tested 

Schools 

10 

Pasteurised 

106 

Tuberculin  Tested  Pasteurised 

4 

Accredited 

Nil 

Ordinary  . . 

Nil 

120 

In  September  1958  there  were  9,175  children  receiving  milk  or 
81.48  per  cent  of  the  total  in  attendance.  Of  those  in  attendance  at 
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the  Nursery  School  100  per  cent  received  it,  at  Primary  Schools  91.59 
per  cent  and  at  Secondary  Schools  58.84  per  cent. 

Cooked  mid-day  meals  were  available  for  all  schools,  and  a total 
of  6,692  children  or  59.43  per  cent  received  them.  At  the  Nursery 
School  90  per  cent  took  the  meals,  at  Primary  Schools  49.75  per  cent 
and  at  Secondary  Schools  80.61  per  cent. 

The  number  of  children  receiving  free  meals  on  a scale  of  means 
approved  by  the  Education  Committee  was  474. 

Blind,  Deaf,  Defective  and  Epileptic  Children 

The  following  table  sets  out  the  position  with  regard  to  the  institu- 
tional or  residential  treatment  of  defective  children: 


Educationally  Partially 

Partially 

Physically 

Remaining 

Retarded 

Sighted 

Blind  Deaf  Deaf  Epileptic  Defective 

Dec.  31st,  1957 

38 

5 

4 

9 1 

1 5 

Admitted  in  1958 

6 

— 

— 



— 1 

Discharged  in  1958 

5 

1 

— 

2 — 

1 1 

Remaining 

Dec.  31st,  1958 

39 

4 

4 

7 1 

— 5 

Educational  Retardation. — Twenty  six  cases  of  educational  retarda- 
tion were  brought  to  the  notice  of  the  Education  Committee  during 
the  year.  7 of  these  were  later  reported  to  the  Mental  Health  Sub- 
Committee  as  ineducable  and  were  placed  under  Statutory  Supervision. 
Of  the  remainder  four  were  approved  for  admission  to  residential 
special  schools  and  one  was  approved  to  attend  as  a day  pupil.  One 
of  the  former  left  the  area,  the  others  being  on  the  waiting  list  at  the 
end  of  the  year. 

Of  the  1 1 on  the  waiting  list  at  the  end  of  1957,  5 were  admitted  to 
Littleton  House  Special  School,  one  was  admitted  to  Orton  Hall 
Special  School,  one  left  the  area,  and  4 remained  on  the  waiting  list 
at  the  end  of  1958.  There  weie  therefore  seven  names  on  the  waiting 
list  for  residential  schools  at  the  end  of  the  year  (Littleton  House  6, 
St.  Christopher’s  1).  In  addition  three  children  were  on  the  waiting 
list  for  admission  to  the  City  of  Cambridge  Day  Special  School. 

Besides  the  26  cases  mentioned  above,  19  cases  which  had  originally 
been  reported  to  the  School  Welfare  Sub-Committee  in  earlier  years 
were  considered  again  by  the  Sub-Committee,  and  twelve  of  them 
were  reported  to  the  Mental  Health  Sub-Committee  as  being  in  need 
of  supervision  after  leaving  school. 

Child  Guidance 

There  was  no  change  in  the  arrangements  detailed  in  the  Reports 
for  1956  and  1957.  The  Child  Guidance  Clinic  continued  to  be 
managed  by  the  Regional  Hospital  Board,  and  the  Educational  Psycho- 
logist endeavoured  to  keep  in  close  touch  with  the  Clinic  and  in  parti- 
cular with  cases  referred  by  officers  of  the  Authority. 
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There  were  27  such  references  in  1958  (16  in  1957),  13  of  the  cases 
being  constituted  by  behaviour  disorders,  3 by  habit  disorders,  3 by 
nervous  disorders,  5 by  educational  failure,  and  3 by  refusal  to  attend 
school. 

In  actual  fact  howevei  it  is  known  that  78  children  from  the  rural 
area  were  investigated  or  received  treatment  either  at  the  Child  Psychi- 
atric Clinic  at  Chesterton  Hall  or  at  Addenbrooke’s  Hospital. 

There  was  still,  in  1958,  a short  waiting  period  for  treatment,  only 
urgent  cases  being  seen  immediately. 

The  Educational  Psychologist  continued  his  work  during  1958, 
but  resigned  from  the  Council’s  service  as  from  31st  December,  1958. 
His  successor  had  not  commenced  her  duties  at  the  end  of  the  year. 
53  cases  were  referred  to  the  Educational  Psychologist  during  1958 
by  the  School  Medical  Staff  (66  in  1957). 

Speech  Therapy 

For  the  first  nine  months  of  1958  there  were  only  two  Speech 
Therapists  to  serve  the  needs  of  the  City  of  Cambridge  and  the  rural 
area.  A third  Speech  Therapist,  Miss  Dutt,  commenced  work  on 
September  1st  and  for  the  last  three  months  of  the  year  the  whole  area 
was  adequately  covered  so  far  as  speech  therapy  is  concerned.  How- 
ever, Miss  Upson  resigned  as  from  the  31st  December,  1958,  and  no 
appointment  of  a successor  had  been  made  by  the  end  of  the  year. 

The  number  of  cases  referred  in  1958  was  171,  2 less  than  in  the 
previous  year.  This  represents  a rise  of  6 cases  in  the  rural  area  and 
a fall  of  8 in  the  City  of  Cambridge.  491  children  received  treatment 
as  against  445  in  the  previous  year,  and  174  were  discharged  (82  in 
1957).  At  the  end  of  the  year  there  were  317  cases  under  treatment, 
124  awaiting  treatment  and  1 1 cases  awaiting  examination. 

Dyslalia  was  again  the  most  common  defect  requiring  treatment. 


Medical  Inspection  at  the  Technical  College 


The  following  figures  give  details  of  the  work  done: 

Male  Female 

Number  of  routine  inspections  86  88 

Principal  Defects  Discovered  Male  Female 

Total 

Subnormal  nutrition 

— 

— 

— 

Defective  vision: 

For  observation  . . 

12 

15 

27 

For  treatment 

3 

5 

8 

Nose  and  throat  defects: 

For  observation  . . 

3 

3 

6 

For  treatment 

— 

1 

1 

Hearing 

3 

2 

5 

Orthopaedic 

10 

9 

19 

Circulatory  . . 

1 

— 

1 

Skin  . . 

4 

5 

9 

Other  conditions  . . 

4 

5 

9 

12 


All  pupils  examined  were  found  to  be  of  satisfactory  nutrition. 

There  was  again  a rise  in  the  number  examined,  accounted  for  by 
an  increase  in  the  number  of  males  seen  (1957  figures  being  50  male 
and  93  female).  As  in  the  past  two  years  the  figures  relate  only  to  the 
compulsory  examination  of  entrants. 

R.  French. 


Part  1.  Medical  Inspection  of  Pupils  Attending  Maintained 
AND  Assisted  Primary  and  Secondary  Schools  (Including  Nursery 

AND  Special  Schools). 


Table  A. — Periodic  Medical  Inspections. 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

No.  of 
Pupils 
In- 
spected 

(2) 

Physical  Condition  of  Pupils  In- 
spected 

SATISFACTORY 

UNSATIS 

FACTORY 

No. 

%of 
Col.  2 

No. 

7oOf 
Col.  2 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

72 

72 

100 



1953 

1005 

996 

99.1 

9 

.9 

1952 

415 

411 

99.04 

4 

.96 

1951 

253 

250 

98.81 

3 

1.19 

1950 

912 

912 

100 

— 

— 

1949 

289 

288 

99.65 

1 

.35 

1948 

367 

367 

100 

— 

— 

1947 

813 

812 

99.88 

1 

.12 

1946 

280 

280 

100 

— 

— 

1945 

164 

163 

99.39 

1 

.61 

1944 

735 

735 

100 

— 

— 

1943  and  earlier 

204 

203 

99.51 

1 

.49 

TOTAL 

5509 

5489 

99.64 

20 

.36 
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Table  B. — Pupils  Found  to  Require  Treatment  at  Periodic 

Medical  Inspections 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  of  the 
other  condi- 
tions recorded 
in  Part  11 
(3) 

Total 

individual 

pupils 

(4) 

1954  and  later 

1 

9 

10 

1953 

20 

88 

95 

1952 

8 

47 

43 

1951 

15 

24 

35 

1950 

62 

85 

131 

1949 

18 

34 

45 

1948 

29 

31 

57 

1947 

42 

67 

101 

1946 

12 

18 

28 

1945 

17 

12 

25 

1944 

49 

39 

79 

1943  and  earlier 

20 

17 

33 

TOTAL 

293 

471 

682 

Table  C. — Other  Inspections. 

Number  of  Special  Inspections  . . 499 

Number  of  Re-inspections  ..  5,281 

Total  5,780 

Table  D. — Infestation  with  Vermin. 

(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  45492 

(b)  Total  number  of  individual  pupils  found  to  be  infested  41 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54(2),  Education  Act,  1944)  Nil 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3),  Education  Act,  1944)  Nil 
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Part  II — Defects  Found  by  Medical  Inspection  During  the  Year. 


Table  A. — Periodic  Inspections. 


Defect 

Code 

No. 

(1) 

Defect 

or 

Disease 

(2) 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

(T) 

(3) 

(O) 

(4) 

(T) 

(5) 

(O) 

(6) 

(T) 

(7) 

(O) 

(8) 

(T) 

(9) 

(O) 

(10) 

4 

Skin 

14 

37 

5 

17 

26 

29 

45 

83 

5 

Eyes — 
a.  Vision 

29 

155 

80 

126 

184 

398 

293 

679 

b.  Squint 

9 

43 

2 

10 

4 

60 

15 

113 

c.  Other 

6 

17 

3 

7 

13 

34 

22 

58 

6 

Ears — 
a.  Hearinc  . . 

4 

20 

15 

8 

31 

12 

66 

b.  Otitis  Media 

5 

29 

4 

4 

6 

23 

15 

56 

c.  Other 

1 

2 

— 

— 

4 

— 

5 

2 

7 

Nose  & Throat 

7 

170 

2 

4 

26 

98 

35 

272 

8 

Speech . . 

22 

41 

2 

6 

17 

45 

41 

92 

9 

Lymphatic 

Glands 

1 

34 

4 

1 

14 

2 

52 

10 

Heart  . . 

2 

21 

1 

6 

3 

15 

6 

42 

11 

Lungs  . . 

4 

50 

3 

19 

10 

49 

17 

118 

12 

Developmental 
a.  Hernia 

4 

11 

2 

6 

6 

17 

b.  Other 

1 

23 

2 

2 

11 

29 

14 

54 

13 

Orthopaedic — 
a.  Posture  . . 

7 

2 

14 

10 

13 

12 

34 

b.  Feet 

18 

15 

4 

6 

20 

17 

42 

38 

c.  Other 

15 

47 

10 

21 

22 

29 

47 

97 

14 

Ner''ous  system 
a.  Epilepsy 

1 

9 

_ 

6 

3 

6 

4 

21 

b.  Other 

5 

18 

1 

2 

6 

20 

12 

40 

15 

Psychological — 
a.  De'  elopment 

2 

26 

2 

19 

9 

64 

13 

109 

b.  StHbility 

4 

51 

— 

16 

14 

28 

18 

95 

16 

Abdomen 

3 

5 

— 

2 

4 

6 

7 

13 

17 

Other  . . 

24 

29 

13 

22 

44 

77 

81 

128 

15 


Table  B. — Special  Inspections. 


Defect 

Code 

No. 

(1) 

Defect 

or 

Disease 

(2) 

Special  Inspections 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin 

2 

3 

5 

Eyes — a.  Vision 

21 

12 

b.  Squint 

3 

1 

c.  Other 

2 

— 

6 

Ears — a.  Hearing 

— 

2 

b.  Otitis  Media 

1 

— 

c.  Other 

— 

— 

7 

Nose  and  Throat 

— 

6 

8 

Speech  . . 

2 

2 

9 

Lymphatic  Glands 

— 

2 

10 

Heart  . . 

— 

1 

11 

Lungs  . . 

2 

2 

12 

Developmental — 

a.  Hernia 

— 

— 

b.  Other 

— 

1 

13 

Orthopaedic — 

a.  Posture  . . 

1 

— 

b.  Feet 

2 

1 

c.  Other 

— 

2 

14 

Nervous  system— 

a.  Epilepsy 

— 

— 

b.  Other 

1 

1 

15 

Psychological — 

a.  Development 

1 

5 

b.  Stability 

— 

1 

16 

Abdomen 

— 

1 

17 

Other  . . 

— 

4 

16 


Part  III — Treatment  of  Pupils  Attending  Maintained  and 
Assisted  Primary  and  Secondary  Schools  (Including  Nursery 

AND  Special  Schools). 

Table  A. — Eye  Diseases,  Defective  Vlsion  and  Squint. 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction 
and  squint 

Errors  of  refraction  (including  squint)  . . 

32 

997 

Total 

1029 

Number  of  pupils  for  whom  spectacles  were 
prescribed 

543 

Table  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


[ Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  . . 

{b)  for  adenoids  and  chronic  tonsillitis 
(f ) for  other  nose  and  throat  conditions  . . 
Received  other  forms  of  treatment 

1 

122 

i 2 

80 

Total 

205 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids — 

{a)  in  1958 

{b)  in  previous  years 

2 

10 

Table  C. — Orthopaedic  and  Postural  Defects 


Number  of  cases  known 
to  have  been  treated 

{a)  Pupils  treated  at  clinics  or  out-patients 
departments 

(/?)  Pupils  treated  at  school  for  postural  defects 

23 

Total 

23 

17 


Table  D. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 

see  Table  D of  Part  1). 


Number  of  cases  known 

to  have  been  treated 

Ringworm — {a)  Scalp 

— 

(h)  Body 

2 

Scabies 

5 

Impetigo 

15 

Other  skin  diseases 

82 

Total 

104 

Table  E.— Child  Guidance  Treatment. 


Pupils  investigated  or  treated  at  Child  Guidance 
Clinics  . . 


78 


Table  F. — Speech  Therapy. 


Pupils  treated  by  speech  therapists 


253 


Table  G- — Other  Treatment  Given. 


(a)  Pupils  with  minor  ailments  . . 

122 

(h)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

380 

{(1)  Other  than  (a),  (/>)  and  (c)  above. 

Please  specify: 

Herniotomy 

3 

Orchidopexy 

1 

Appendicectomy 

10 

Total  {a)-id) 

516 
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Part  IV.  Dental  Inspection  and  Treatment  Carried  Out  by 

THE  Authority. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — • 

(a)  At  Periodic  Inspections  ..  ..  ..  4491 

(b)  As  Specials  . . . . . . . . . . 533 


Total  (1)  ..  ..  5024 


(2)  Number  found  to  require  treatment. . ..  ..  3246 

(3)  Number  offered  treatment  ..  ..  ..  ..  1591 

(4)  Number  actually  treated  ..  ..  ..  ..  1122 

(5)  Number  of  attendances  made  by  pupils  for  treat- 
ment, including  those  recorded  at  heading  11(h)  2867 

(6)  Half  days  devoted  to:  Periodic  (School)  Inspection  36 

Treatment  . . . . . . 430 


Total  (6)  . . . . 466 


(7)  Fillings:  Permanent  Teeth  ..  ..  ..  ..  1675 

Temporary  Teeth  . . . . . . 382 

Total  (7)  ..  ..  2057 


(8)  Number  of  teeth  filled : Permanent  Teeth  ..  1527 

Temporary  Teeth  . . 296 


Total  (8)  ..  ..  1823 


(9)  Extractions:  Permanent  Teeth  ..  ..  ..  193 

Temporary  Teeth  . . . . . . 495 


Total  (9)  . . . . 688 


(10)  Administration  of  general  anaesthetics  for  extraction  Nil 

(11)  Orthodontics: 

(a)  Cases  commenced  during  the  year  . . 66 

(b)  Cases  carried  forward  from  previous  year  49 

(c)  Cases  completed  during  the  year  . . . . 34 

(d)  Cases  discontinued  during  the  year  . . 4 

(e)  Pupils  treated  with  appliances  . . . . 55 

(f)  Removable  appliances  fitted  . . . . 69 

(g)  Fixed  appliances  fitted  . . . . . . 0 

(h)  Total  attendances  . . . . . . . . 377 
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(12)  Number  of  pupils  supplied  with  artificial  teeth 


53 


(13)  Other  operations;  {a)  Permanent  teeth 

{h)  Temporary  teeth 


259 

384 


Total  (13)  ..  ..  643 


SPEECH  CLINIC — Statistics  for  Year  Ended  December, 

1958. 

Cases: 

Citv 

Countv 

Total 

Referred  during  the  year 

65 

106' 

171 

Number  requiring  treatment 

61 

103 

164 

Treated 

238 

253 

491 

Discharged 

97 

77 

174 

Linder  Treatment,  31st  December  1958 

141 

176 

317 

On  Waiting  List,  31st  December  1958 

48 

76 

124 

Not  examined,  31st  December  1958 

6 

5 

1 1 

Speech  Defects  of  Children  examined  during  the  year: 

Stammer 

15 

18 

33 

Dyslalia 

32 

54 

86 

Sigmatism 

6 

21 

27 

Cleft  Palate 

2 

— 

2 

Other  Defeets 

6 

10 

16 

61 

103 

164 

Report  of  the  Principal  School  Dental  Officer 

As  you  know  1 am  now  the  only  dentist  on  your  staff  and  half  my 
time  is  devoted  to  the  Excepted  District  of  the  City  of  Cambridge. 

There  is  very  much  which  1 would  like  to  say  and  which  should  be 
said,  but  in  my  first  report  1 will  confine  myself  to  a statement  of  the 
general  state  of  the  dental  profession  to  explain  why  we  receive  no 
applications  in  answer  to  our  advertisements  for  more  dental  staff, 
nor,  in  the  foreseeable  future,  probably  will. 

There  are  14,000  dentists  on  the  register,  some  12,000  of  whom  are 
thought  to  be  in  active  practice.  About  1,000  of  this  12,000  are  in 
the  armed  services  (in  a professional  capacity)  or  in  salaried  hospital 
appointments  or  are  overseas.  About  1,000  are  in  other  salaried 
appointments  such  as  school  dentistry  or  industrial  dentistry.  (There 
is  an  increasing  tendency  for  large  employers  to  appoint  dentists  on 
their  staff  who  see  the  employees  in  their  paid  work  time.)  The 
average  age  of  dentists  on  the  register  is  nearly  60  years.  At  this  time 
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dentists  are  retiring  or  dying  at  about  the  same  rate  as  yoiing  dentists 
are  entering  the  profession.  Dentists  have  the  highest  occupational 
mortality  by  far  of  any  profession  between  the  ages  of  45  and  55. 
In  the  succeeding  decade  the  medical  profession  overtakes  them  in  a 
matter  in  which  no  profession  would  wish  to  lead. 

The  total  number  of  places  for  dental  students  in  all  the  schools  in 
Great  Britain  is  only  645,  although  the  Teviot  Committee  some  twelve 
years  ago  recommended  that  the  number  of  places  should  be  increased 
to  1,000.  This  recommendation  was  repeated  with  some  force  by  the 
McNair  Committee  some  three  years  ago.  The  Government  decided 
to  accept  the  recommendation  of  the  McNair  Committee  in  July  1958. 
You  will  know  better  than  I can  what  the  delay  is  likely  to  be  between 
the  decision  to  act  and  action,  and  between  action  and  effective  result. 
It  cannot  be  less  than  five  and  will  probably  be  eight  years  before  new 
dental  schools  or  extensions  to  existing  ones  are  completed.  To  this 
is  to  be  added  the  five  to  six  years  of  the  dental  course  of  training.  It 
will  probably  be  fourteen  years  before  the  results  of  this  government 
decision  are  apparent.  Meanwhile  there  are  between  300  and  400 
applications  for  the  100  places  available  each  year;  since  the  training 
is  5-6  years  and  there  are  645  places  the  annual  intake  and  annual 
output  will  be  about  100. 

It  is  not  difficult  to  see  what  the  practical  result  is  and  to  see  that 
young  dentists  have  a high  market  value  and  that  the  least  highly  paid 
sections  of  the  profession  will  suffer.  A School  Dental  Officer  on  his 
or  her  maximum  is  paid  considerably  less  than  any  newly  qualified 
dentist  can  earn  in  the  National  Health  Service  with  no  longer  hours 
and  longer  holidays.  The  Miscellaneous  Provisions  Act,  1953,  per- 
mitted and  encouraged  Local  Education  Authorities  to  employ  part- 
time  dentists  in  a well  meant  effort  to  help  them.  The  result  is  that 
young  dentists  can,  by  putting  in  their  maximum  permissible  five 
sessions  each  week,  earn  £1,000  a year  for  a two  and  a half  day  week 
and  in  fact  do.  In  the  conurbations  where  there  is  more  than  one 
adjacent  Local  Education  Authority  they  can  work  for  five  sessions 
in  each  and  earn  over  £2,000  per  annum  and  some  do.  In  the  compe- 
tition for  their  services  they  have  to  be  paid  £4  a session  which  is  the 
rate  approved  by  the  British  Dental  Association.  The  British  Dental 
Association  will  not  advertise  any  part-time  school  dental  appointments 
which  are  paid  at  less  than  £4  per  session. 

On  my  appointment  as  your  Principal  School  Dental  Officer  I 
wrote  to  the  Dean  of  every  dental  school  in  the  country  personally 
bringing  our  plight  to  his  notice  and  asking  him  to  send  us  dentists. 
A bare  statement  of  the  facts — a ratio  of  one  dentist  to  24,000  children 
— was  pitiful  enough.  Here  is  one  reply  typical  of  them  all: 

“ Thank  you  very  much  for  your  letter.  I will  certainly  make  the 
opportunity  of  posts  with  you  known  to  our  students  but  I cannot, 
I am  afraid,  give  you  any  promise  of  a very  successful  outcome. 
You  are  in  the  same  position  as  all  other  local  authority  services 
and  everyone  else.  There  are  just  not  the  men  to  go  round  and 
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when  a boy  immediately  after  qualifying  can  do  two  sessions  for 

at  eight  guineas,  two  sessions  in eight  guineas,  and 

two  sessions  at , eight  guineas,  and  earn  over  £1,000  a year 

for  three  days  a week  immediately  after  qualifying,  there  is  little 
hope  of  filling  full  time  appointments,  however  attractive!  Never- 
theless, 1 will  do  what  I can.” 

This  very  eminent  member  of  my  profession  named  three  different 
Local  Education  Authorities  in  his  conurbation. 

I should  be  less  than  honest  unless  I said  that  unless  housing 
accommodation  is  offered,  unless  unrestricted  private  practice  is 
permitted  outside  official  hours  of  duty,  or  paid  evening  sessions  are 
offered — these  are  all  mere  legal  bribes — there  is  no  hope  of  recruit- 
ment. In  addition  it  should  be  stated  that  the  maximum  salary  must 
be  regarded  as  the  minimum.  There  is  no  list  of  persons  waiting  to  do 
school  dentistry  even  in  centrally  heated,  well  equipped,  urban  dental 
clinics.  The  time  when  dentists  will,  or  have  to,  pioneer  peripatetically 
around  the  headwaters  of  the  Granta  is  over. 

In  the  columns  of  the  British  Dental  Journal  it  will  be  noticed  that 
a very  large  proportion  of  dentists  seeking  assistants  in  National 
Health  Service  practices  offer  housing  accommodation.  A few  Local 
Education  Authorities  do.  The  only  Local  Education  Authority  known 
to  me  with  a full  establishment  (26)  at  the  time  of  writing  ordinarily 
houses  its  dentists.  Half  of  their  dentists  are  under  40  years  of  age. 

Einally  there  is  the  status  of  school  dentists  to  consider.  The 
Joint  Memorandum  of  Evidence  submitted  to  the  Royal  Commission 
on  Remuneration  by  eight  associations  of  local  authorities  has  made 
the  dental  profession  angry,  and  school  dentists  have  felt  themselves 
insulted  by  it.  It  has  received  much  publicity  in  the  British  Dental 
Journal.  It  was  the  subject  of  its  editorial  article  in  the  issue  of  21st 
October  1958.  This  Memorandum  has  made  it  almost  impossible  for 
any  young  dentist  to  become  a school  dentist  without  losing  his  pro- 
fessional self  esteem.  As  your  Principal  School  Dental  Officer  it  is 
one  of  my  duties  to  do  my  utmost  to  encourage  school  dentists  to  join 
your  staff.  Regretfully  I must  state  that  this  document  has  made  it 
almost  impossible  to  do  so  with  much  sincerity. 

In  one  paragraph  the  work  of  a school  dentist  is  compared  unfav- 
ourably with  that  of  general  dental  practitioners,  senior  hospital 
dental  officers,  registrar  grades  and  general  dental  surgeons  in  hospitals. 
It  is  implied  that  working  on  children,  in  a paragraph  “ Limited  Class 
of  Patient  ”,  is  a simpler  matter  than  work  on  adults.  With  all  respect 
this  is  arrant  nonsense.  I have  worked  in  several  of  the  grades  cited 
that  are  favourably  compared  with  school  dentistry  and  work  in  one 
of  them  now.  I am  not  a school  dentist  because  it  is  easier  work  or 
because  1 am  lazy,  but  because  the  work  interests  me  more  than,  for 
example,  the  wholesale  removal  of  teeth  from  people  who  have  neglec- 
ted them  and  their  provision  with  artificial  teeth.  Paragraph  89  of  this 
Memorandum  states; 
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“ The  Associations  regard  it  as  of  paramount  importance  that 
dental  officers  employed  in  the  local  government  service  should 
continue  to  be  regarded  as  local  authority  officers  first  and  dentists 
second.  This  point  of  view  is  not  confined  to  dentists  but  applies 
to  all  other  professional  officers  employed  by  local  authorities — for 
example,  lawyers,  doctors,  architects,  accountants  and  surveyors.” 

The  British  Dental  Journal’s  editorial  comment  upon  this  is: 

” It  may  be  that  for  members  of  the  other  professions  mentioned — 
excepting  medicine — there  is  nothing  wrong  in  this  attitude,  but 
they  do  not  give  a personal  service.  No  ratepayer  goes  to  the  town 
clerk  for  personal  legal  advice,  nor  to  the  borough  accountant  for 
help  with  his  income  tax  return,  but  the  dentist  spends  all  his  time 
working  on  and  for  the  mother  or  her  children.  It  is  an  impersonal 
matter  when  an  official  drafts  a byelaw  or  inspects  the  drains:  it 
is  quite  another  thing  when  he  advises  or  examines  or  operates  on 
a member  of  the  community.  He  should  then  be  a doctor  or  a 
dentist  first,  and  an  official  a long  way  after.” 

Finally,  the  final  paragraph  of  an  editorial  article  in  the  British 
Dental  Journal  of  20th  January,  1959: 

“ Of  the  four  steps  necessary  to  be  taken  it  would  be  impossible  to 
say  which  is  the  most  urgent.  The  Register  needs  to  be  enlarged; 
the  teeth  of  school  children  rot  while  authority  dawdles;  a fruitful 
research  programme  could  make  a great  contribution;  and  an 
enlightened  public  could  practise  preventive  measures.  Perhaps 
the  most  humane  act,  and  the  one  which  could  give  results  most 
quickly,  would  be  the  establishment  of  an  autonomous  school 
dental  service  staffed  by  dentists  content  with  their  conditions  of 
employment  and,  therefore,  managed  by  an  authority  which 
recognised  the  need  and  was  determined  to  meet  it.” 

This  paragraph  indicates  the  official  policy  of  the  British  Dental 
Association  and  these  quotations  from  its  official  organ  its  constant 
preoccupation  with  school  dentistry. 

It  should  be  added  that  since  the  Dentists  Act,  1956,  embodied 
in  the  Dentists  Act,  1957,  the  dental  and  medical  professions  have  been 
separate  and  autonomous.  Dentistry  is  not  now  legally  a speciality  of 
medicine  and  dentistry  cannot  be  practised  by  virtue  of  registration  in 
the  Medical  Register.  Dentistry  and  Medicine — along  with  Veterinary 
Science — are  regarded  as  separate  and  equal  biological  professions, 
each  of  which  draws  from  a common  pool  of  basic  biological  sciences — 
anatomy,  physiology,  biochemistry,  biophysics,  bacteriology,  pathology, 
etc. 

The  reasons  why  school  dentists  are  difficult  to  get  are  their  rela- 
tively low  pay  in  a sellers’  market  and  the  low  esteem  in  which  they 
and  their  work  is  held  in  spite  of  the  lip  service  paid  to  it  in  high  places 
by  the  label  of  Priority  Service. 

In  the  meantime  since  the  control  of  dental  disease  by  treatment 
has  failed  we  should  prevent  as  much  as  we  can  by  oral  hygiene,  correct 
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feeding  habits  and  the  fluoridation  of  water.  In  an  alternative  report 
upon  your  dental  service  1 have  fully  examined  these  subjects  and  it  is 
available  for  anyone  interested. 

J.  R.  Toller. 
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